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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the cla|ms process.

2. This Form must be

6%

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The issue and acceptance of thls Form by insurance compames is not an admission of policy liability on the part of the insurance companies.

6. ThlS repon WI|| be forwarded hy the insurers of 1he GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident

Additional Location Information
( untry/State of Loss

15/01/2021 12:00 (SGT)
14/01/2021 08:50 (SGT)
AYE, Singapore

AYE towards Tuas (Tuas Exit)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

( nufacturer
iviodel
Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth
Occupation

@ Accident report S802211F0002

XD5958Z

Yes

Aw Transport & Warehousing Pte Ltd
199206036M
marylyn@awgroup.com.sg

(Phone) +65-83377215

(Home) +65-83377215

Scania
P380CA4X2MSZ

Employment

No - Reporting only
Commercial vehicle

Lonpac
Comprehensive
No
Z/20VC10/106524

Somasundaram Chandravel
G7416820K

14/05/1976

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

( ‘er attached report.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

14/01/2013

8 YEARS

Male

(Phone) +65-83377215
marylyn@awgroup.com.sg

81 Tuas South Ave 1 Aw Distribution Centre

637783
No

Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

@ Accident report SS02211F0002

SLW5493P

Private car

(Phone) +65-87535966
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) .
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SKETCH PLAN

IDENT

! Iﬂ,
A

SWpht omidad o v ooy bk sdley

Vidutls B el clove r

Apk  bad

Side Q"m‘,-ip-hf : L\H-} J;mj‘ 3
R

hph Side éﬂmm i

DECLARATION
|/We declare the foregoing particulars are true in every respect.

i '-‘S'Q% ‘%» &
() o

Reparting Centre Fersonnel's slﬁ'murc .

Po1icyhnldkr : Driver'#Signature
Date & Time? kf”_{ﬁ} {If driver is not the policyholder) . Name:
Date & Time: NRIC/FIN Nou
gL Shatd S Vi
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SKETCH PLAN #2

SKE l CH PLAN :

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process

This Form must be

3:

4.

companies.

S.Anlmrtin' n'tthPc !mr n.

Association of Singapore (GIA) for arch}vlng and that coples of tms report will for a fee be made available ;}pon appﬂcatim by
interested parties.

7. By the lodgment of this report to the insurers, you herehy consent ta the archiv;ng of thls repnrt at the centre andto copiesof GG
the report being made available aforesaid. G

( 8. Consentunder the Personal Data Protection Act (PDPA) . -

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General insurance Assomatmn of Skngapore (“G!A”) may[are permitted :utui!ect, i:se.
disclose and/or process my personal data/persanal information set out in this Iform} and any other personal rrrfnm-am
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer’ sud\ ;
Personal Information to all insurer{s) who have insured vehicle(s) mvoived in this accident (all insurer(s} who'have msured s
vehicle(s) involved in this accident shall be collectively referred to as the *Insurers”}, the insurers’ lawyers/iaw firrps; Hie
Monetary Authority of Singapore and any relevant government agencyfauthority {such as the poiine]. forthe purposets}
of :

{i} processing, handling and/or dealing with my claums mc}udmg the setﬂament af the datms a:rad any necassaw
investigations relating to the claims; ; & #

{ii) investigating the accident and/or my claims; ;

(iif) carrying out and/or dealing with my instructions or respondmgw any enqutnes by me;

{iv) administering my claims {including the maﬁmg of correspondence, statements, mvmces, reports or: notscgs&o me; KA :
which could involve disclosure of certain personal data about me to bnng abaut de}i\cew nf‘me gme as weﬂ as of the ok
external cover of envelopes/mail packages); and/ar ! :

(v} complying with applicable law in admimstermg, processmg, haadﬁng and[nr deaiingwth my da;ms (cnﬂedive!ythe
“Purposes”) g

( {b) allinsurer(s) who have insured vehicle(s) involved in this accident and the tnsurers’ !awya‘s}law firms, maw‘are permitted it
2 to collect, use, disclose and/for pracess my Personal infarmation for one or more of the above: Purposes; and A

{c) my Personal Information may/can be disclosed by any of the Insurets and/cr GiA to their third party senm:e pru\'lders or :
agents({including their lawyers/law firms}, which may be sited outsida of Singapore, inr one or more of the abmle Rufpm

{d) my Personal Information will also be collected and used to compile claims h;story for the purpose of ftaud-d‘eteﬂmfs.
investigation and management In present and 3|1 future daims. A

{e) the information so collected under {d) above may be shared / dtsclosed'

[i} to all insurers and/or any other third parties that assist in evaluating, mveshgating, tﬂntraﬂmg of, managmg fraud,
regulators, law enforcement and xovernment agenﬂes as reascmabty reqmred for the puma%s statgd, 3

{ii) for complying with requirements underany regulahons, laws or court orders.

((/’{q * 45 :
"”FVM ‘s
Policyholder's Signature Drtver‘s_'Signa:ure i ' Reporting Centre F'ersonnet fsmme
Date & Time: {If driver is not the policyholder) .- - Name: : it :

Date & Time: NRIC/FIN Ho
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